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EMPLOYEE REPORT

This report is mandatory under P L 86-257, &s amended. Failure to comply may resull in criminal prosecution, fines, o chvil penalies as provided by 29 U.S.C 439 or 440,

| mmmmr“mmm |

2 Fiscal Year Covered From:

[/ [1] /[2664] mvougn: [33]/[33] /[Z004]

3. Name and address of parson filing.

4. Name, file number, and address of labor organization.

Name [Rusgell | 8] [Ho11ander

|| Mame Directors Guild of America, Inc. |

Directors !’;u.:{-:l rr &mrl‘m} 7‘lm.r_.

Labor Organization File Number | 000-018

P.O. Box, Bidg., Room Mo., if any i

|| P-O. Box, Buiding and Room Number, i any | |

Steet (110 West 57th Street - 6th Floor

|| Street 110 West 57th Street - 6th Floor |

o ol 7 Auineii o S
sifis Few vork | 2P code +4 [10019-3315 || st [iew vork 3 _“"'!"z'n;:.:'-
5. Position in labor organization,
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Enter appropriate data below f, during the past fiscal year, you of your sgouse:or minor child directly or Indirsctly _minmm
(except as “hhﬂﬂﬂhhm

Mm“hwmm
monetary valus from an employer whosa employees

foln) With, o ¢

hmarﬂn‘mmm
Mwhmmwm

!.lhmiﬂuﬁhum_mmmrm

7.4. Mature of Interest, Transaction, or Income.

Name Assoc. of Independent Commercial Producers

] Attended AICP Christmas Party.

Trade Name, if any: |

J

P.O. Box, Bidg.. Room No., ifany |

Street |3 West 18th Street - 5th Floor

uﬂmu

Clty- s Yor® o B

s T A Al
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7.b. Amount.
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~ submatad T this report (including the Information contained in any
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11”&!“mwmmmuﬁﬂh-ﬂmwmuhu that al of the information
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. has been examined by the signatery and is; to the best of the-
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Name of Person Fling Russell Hollander (pf.& thding Decarder 3'!,_2‘5‘3%
3 >

s /7]

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{sxcept as specified in the exclusions sel forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with,
murmm“wm-mm ati

sad income or other aconomic benafit of
uﬂmwhmmnm

6. Name and address of Empioyer (including trade name, i any).

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any | |

7.4. Nature of Interest, Transaction, or income.

sceived four (4) Yankee tickets; not used

ly -- distributed to DGA staff.

Street (405 Lexington Avenue J

e S s i | |

State New York | ZIP Code +4 |10174-3699

$320

—

185. Signature and verification. The undersigned declares, under penalty of Perfiry and other applicable penaities of the Law, that all of the information
sccompanying documents), has been examined by the signatory and is, to the best of the
and befief, true, comect, and complete. (See the section bh penalties in the instructions. )
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submitted in this report (including the information contained in any
undersigned’s knowisdge
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Name of Person Filing Russell Hollander (P“"“"-* zm{inq -Dmmlu.r 31! 2ngl.|\bFﬁlhth- ,_2_/7 /

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a

substantial part of which consists of buying from, selling or leasing 1o, or ctherwiss dealing
rapresents or is actively seeking to represant, or

of an empioyer whose

with the business

employees your labor organization
mmmﬂﬂmdbumlmwﬂuwhﬁu“whﬂﬂu or otharwisa
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and addres of Business (including trade name, if any).

Hame Bcoozi Events WYC

Trade Name, if any: {_____

9. Business deals with:

@ &. Labor Organization

|
]
(] b Tt
P.0. Box, Bidg., Room No., fany | s ol
oo o s i [ ] e Employer
Sweet 142 West 93rd Street - storefront |
cy Mewvork ]
State New York | 2P Code + 4 [10024-5017 |
10. ¥ 8.b. or §.c. is checked give trust or employer's name. 11.4. Nature of such dealing.
r— — Caterer
Name g, oo at s =X =
Trade Name, if any: | R

P.O. Box, Bidg., Room No., ifany |

swoul £
o I | [12.4. Nature of imerest heid or income received.
v [T e o« (TIPSR S
12, Amount Approvimately 430 - 35 1|

e C mmm{m:mmmmmmamnmr
abor relations consultant to an employer any payment of money or other thing of value.
13.8. Name and adoNig or of Labor Relations Consultant 14.4. Nature of payment.

{including trade
Name | J i
Trade Name, if any: | | -

-““"-._
P.O. Box, Bidg., Room No., if any | Pl
Steet|
o [ i
st | o |zPcosees [ ] .
'-.___"—..
= 14.b. Amount of payment. B -

13 JglPBlsiness an Employer | | orConsutamt | | 7 .




Name of Person Filing Russell Hollander (Ful'aJ udmﬂ December 3|, Jﬂﬂ'-l) Fhwu'c??/;?/

E. Held an interest in or derived income o economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
of an empioyer whosa employses your labor organization represents or is actively seeking to represent, or
MwmdMMHmm«mmewmnwm
dealing with your labor onganization or with & trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, il any).

Name [Cohen Weiss and Simon LLP f

Trade Name. fany: | 524 I

P.0. Bax, Bidg.. Room No., If any i'_i_*_ e e

Street (330 West 42nd Street |

Cty |New York |

e a—

9. Business deals with:

X a Labor Organization
] bvst

|| c Employer

10. If 8.b. or 8.c. s checked give trust or employer's name.

11.a. Nature of such dealing.

e e L i P
Name| SN A T
Trade Name, if any: | ,___._._.-..__.__.___._.__j
PO.Box Bidg, RoomMNo.itany | |
Shlt[ T._-_ o3 ____:,__ ____-I ' T —————— ) |
1 o 11.b. Approximate doliar value of such dealing. S D80 |
oy | | [12.2. Nature of interest held or income received.
) S— T — |
12.b. Amount. Avorrtimate ly 2=t
= C hmm”r{nﬂu!mmmmmmamaﬂmu}
of fro MMbmmmmdmwmmﬂm /
13.2. Name and addreSo Miagiever or Labor Retations Consultant 14.a. Nature of payment.

{including trade name, ”‘\

'-I'II

Trade Name, if any: |

P.O. Box, Bidg., Room No., f any |

14.b. Amount of payment.




